number of IPP devices and procedures performed. The median time to development of infection after most recent IPP surgery was 2 months (IQR 1-3.3 months). No clinical or demographic differences were identified between the infection and non-infection cohorts, including age, DM status, tobacco usage, Charleston Comorbidity Index score, prior prostatectomy, prior hernia repair, or Peyronie 0 s disease.
INTRODUCTION AND OBJECTIVES:
With rising healthcare cost, there is an effort by providers to adopt strategies that decrease cost of care and optimize utilization of available resources. One approach is to decrease post-operative hospitalization. There is a paucity of data on penile prosthetic surgeries in the outpatient setting. The purpose of this study is to analyze national trends in inflatable penile prosthesis (IPP) surgery, examining factors that impact selection of surgery setting.
METHODS: Using Boston Scientific Corporation database, we analyzed data for AMS 700 surgeries performed in the US over a 10-year period. IPP surgeries analyzed included virgin implantation, revision or removal. The surgical and available patient information were utilized to examine potential factors associated with surgical setting. Standard statistical analysis was performed and p-value < 0.05 was deemed statistically significant. RESULTS: 40,488 IPP surgeries were examined from 2005 to 2015. 75.0% were virgin implants, 22.2% revisions and 2.8% were removal of devices (1.7% for malfunction, 1.1% for infection). The most common etiologies of erectile dysfunction (ED) were organic (30.2%), prostatectomy (23.1%), Diabetes mellitus (17.0%) and vascular disease (15.2%). The Southeast region performed the highest proportion of IPP surgeries (46.7%) followed by Midwest (21.5%), Southwest (12.7%), West (11.9%) and Northeast (7.1%) regions. The overwhelming surgical approach was penoscrotal (75.9%). Over the 10-year period, there was significant increase in the proportion of IPP surgeries performed in the outpatient setting compared to in-patient (from 54.3% in 2005 to 83.2% in 2015, p<0 .001, Fig.1 ). There was no difference in choice of surgery setting for revision or virgin IPP placement or removal for malfunction (p¼0.60). However, surgery for infection occurred more frequently in the inpatient setting (1.5% vs 0.9%, p<0.001).
CONCLUSIONS: Outpatient IPP surgeries have increased significantly over the 10-year period. With the exception of surgery for infections, both complexity of surgery and patient comorbidities did not lead to differences in surgical setting. Outpatient IPP surgeries have the potential to decrease the cost of surgical management of ED. Future studies are needed to examine the outcomes of surgeries performed in both setting.
Although diabetes mellitus (DM) is often discussed as a risk factor for inflatable penile prosthesis (IPP) infection, the link between DM diagnosis and IPP infection remains controversial. High quality population-based data linking DM to an increased risk of IPP infection have not been published. We sought to evaluate the association of DM with IPP infection in a large public New York State database.
METHODS: The New York Statewide Planning and Research Cooperative System (SPARCS) database was queried for men who underwent initial IPP insertion from 1995 to 2014. Diabetic patients were identified using ICD-9-CM codes. Patients presenting for first operation with diagnosis or CPT codes suggestive of prior IPP surgery were excluded. Chi-squared analyses were performed to compare infection rates in diabetics and nondiabetics within the pre-and post-antibiotic impregnated eras. Multivariate Cox proportional hazards models were constructed to evaluate whether or not DM was independently associated with IPP infection in the time periods before (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) and after (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) ) the widespread availability of antibiotic impregnated penile prostheses. RESULTS: 14,969 patients underwent initial IPP insertion during the study period. The overall infection rate was 343/14,969 (2.3%). Infections occurred at a median 3.9 months after implant (IQR: 1.0-25.0 months). In the pre-antibiotic impregnated IPP era, infection rates in diabetic and non-diabetic men were 5.2% (78/1,497) and 3.2% (139/ 4,360), respectively (p<0.001). In the contemporary era of antibiotic impregnated IPPs, infection rates in diabetic and non-diabetic men were 2.0% (55/2,803) and 1.1% (71/6,309), respectively (p¼0.002). On multivariate analysis controlling for age, comorbidity index, and annual surgeon volume, DM was an independent predictor of IPP infection in e314 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 both the pre-(HR 1.43, 95% CI 1.08-1.88, p¼0.013) and post-antibiotic impregnated (HR 1.69, 95% CI 1.19-2.41, p¼0.004) eras. CONCLUSIONS: Our analysis strongly supports the notion that DM is a risk factor for IPP infection. In the contemporary era of antibiotic-impregnated devices, IPP recipients with DM are at 1.7-fold increased risk of infection compared with non-diabetic men. This has important implications for patient selection and counseling, and raises the question of whether this increased risk can be mitigated by optimization of glycemic control prior to surgery.
Source of Funding: None

MP25-13 PROSPECTIVE ANALYSIS OF ACCESSORY PUDENDAL ARTERY TRANSECTION ON POTENCY DURING ROBOT-ASSISTED RADICAL PROSTATECTOMY (RARP)
Stephan Williams, Galveston, TX; Kathyrn Osann, Orange, CO; Blanca Morales, Boston, MA; Linda Huynh, Douglas Skarecky, Thomas Ahlering*, Orange, CA INTRODUCTION AND OBJECTIVES: Preservation of erectile function (EF) following robot assisted radical prostatectomy (RARP) is essential. The impact on EF after vascular injury to accessory pudendal arteries (APA) remains to be determined. To compare recovery of EF following transection of APAs in men undergoing RARP versus men with normal vascular anatomy.
METHODS: Retrospective cohort analysis of 880 consecutive men undergoing RARP (2007 RARP ( -2014 . Intraoperative mapping identified 231 men with APAs which were transected during stapling of the dorsal vein. Median follow-up was 15 months. EF recovery in men without accessory arteries were compared to men with transected APAs. EF was assessed as a continuous outcome using IIEF-5 or fullness scores; and as a dichotomous outcome with IIEF-5 15; affirmative answers to: erections are firm enough for penetration and are satisfactory or percent rigidity75%. Associations between preoperative characteristics and EF outcomes were tested using general linear models and logistic regression methods.
RESULTS: There were no differences in baseline demographics/ clinical characteristics in men with or without APAs, Table 1 . It is important to note that the presence of any APAs did not influence preoperative IIEF-5, p0.80. Multivariate analyses demonstrated that age and baseline IIEF-5 strongly correlated with recovery of erections and potency. However, transected APAs had no effect on recovery of potency (Table 2) , IIEF-5 scores, or fullness of erections. In subgroup analysis of men 65 years or older with existing ED, there was no effect on EF recovery with transected APAs. Limitations include retrospective analysis and non-randomization to deduce cause and effect.
CONCLUSIONS: APA transection had no measurable effect on recovery of EF or potency regardless of age, preoperative ED or numbers of APAs transected. While surgical preservation of APAs is optimal, the role of unsuccessful APA preservation in the recovery of EF is uncertain. In analyzing a robust patient cohort, we found that sacrifice of APAs during RARP does not lessen recovery of sexual function.
Source of Funding: none
MP25-14 SURGERY FOR INFECTED PENILE PROSTHESES IN NEW YORK STATE: PRACTICE PATTERNS, OUTCOMES AND IMPACT OF SURGEON FACTORS
Michael J Lipsky*, Ron Golan, Ifeanyi Onyeji, New York, NY; Ricardo Munarriz, Boston, MA; James A Kashanian, Doron S Stember, Peter J Stahl, New York, NY INTRODUCTION AND OBJECTIVES: We sought to describe practice patterns and outcomes of surgery performed for treatment of inflatable penile prosthesis (IPP) infections in New York State, and to investigate the impact of surgeon factors on management strategies.
METHODS: The New York Statewide Planning and Research Cooperative System database was queried for men who underwent IPP insertion from 1995 to 2014. Operations for IPP infections were identified by diagnostic and procedural codes and characterized as explant or salvage; salvage procedures were divided by device reimplanted (semirigid vs IPP). Chi-squared and logistic regression analyses were used to identify surgeon factors associated with undergoing salvage versus explant.
RESULTS: 14,969 men underwent IPP insertion. Of these, 343 (2.3%) had surgery for IPP infection at a median 3.9 months. Patterns of IPP infection management and outcomes are depicted in Figure 1 . Salvage procedures were used in 21% of cases (72/343). There were no infections after salvage with semi-rigid implants, whereas the infection rate after salvage with IPP was 25% (13/52) (p¼0.01). Ultimately, 85% of those who underwent salvage surgery and only 19.6% of those treated by explant ended up with a penile prosthesis (p<0.001). The initial implanter performed the operation for infected IPP in 233 cases (68%). The rate of salvage was higher after 2004 once antibiotic impregnated IPPs were in widespread use (27% vs 18%, p¼0.04), when reoperation was performed by the
